CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Gulde explains how to complete this form.

1 Filer 1D (Ethics Commission Filars)

2 Total pages filed:

22
3 CANDIDATE/ MS / MRS / MA FIRST M OFFICE USEONLY
OFFICEHOLDER M A
NAME S_' ________ y ___________ L'_ L. Date RaRrE
NICKNAME LAST SUFFIX CEIVED

JUL 16 2018

Council Member, District 3

City of Sugar Land

4 CANDIDATE/ 7]
OFFICEHOLDER )
XS&,‘:&% < Office of City Secretary
City of Sugar Land, TX
D Change of Address
4.3/ pon T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @ : //'M :
OFFICEHOLDER Data Hand-delivered or Date Postmarked
PHONE £/16/18 - walpd
6 CAMPAIGN MS / MRS / MR A M Recelpt # Amount $
TREASURER Ms. Shirley
NAME | . ... e e WAST L L Dale Processed
NICKNAME B SUFFIX
rown Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUTE #; CITY;  STATE; 2IP CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE 5 30th day before electio Runoff 15th day atter campaig
15 al re e y r n
D anuary D Y " D une [:] treasurer appointment
{Officehaider Only}
X s [7] 8in day before slection [[] Exceededssoolimit [] Final Report (atach C/OH-FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o1/ 15 /2018 roven 067 30/ 2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary ,:] Runoft D Other
Description
/ / @ General D Special
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filars)
| Amy L. Mitchell
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS (NFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[} cENERAL
COMMITTEE ADDRESS
[Ospeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 00.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 2.500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 .
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 00‘00
4. TOTALPOLITICAL EXPENDITURES $ 4,620.00
ggs;r':‘éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 10 000 00
OF REPORTING PERIOD 1) .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00.00
18 AFFIDAVIT \\\““:"O' L"
. ’
:\ ,\Q.?:\.J,\{; 3 !{(4 ',’ | swear, or affirm, under penalty of perjury, that the accompanying report is
o500 \a 7 (".(O - candgorrect and includes all ipformation requiredfo be reported by me
= 52:- 2 r ',.% E'. d 15, Election Codg.
=20 % L N <
) .', Y, € of ‘\g+q‘\r,' oy
- .« D oL ~ /
b AlfENt o O Ve A o —
., Q\fp' 0a- 2,\;19“\\ Siinature andidate or Officeholder
[} \
: arrixnotary stampey S heove
Sworn to and subscribed before me, by the said D(Mu L - mrl'@hf “ , this the 16th
; day of lll|¥ ,2018 , to certify which, witnb’ss my hand and seal of office.
i N
NS 0SS YT Q Z Diana Trevino Villaloboz Notary Public
: R
Signature of officer administefgihg oath éf{med name of ofticer administering oath Title of officer administering oath



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X scHEDULE A1:MONETARY POLITICAL CONTRIBUTIONS $ 2,500.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 00.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 00.00
4. [] scHebuLeE: LoaNs $  00.00
5. [X] SCHEDULE F1:POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,620.00
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  00.00
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $  00.00
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $  00.00
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 00.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §  00.00
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 00.00
12. [T] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS S 960
RETURNED TO FILER .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
1 page
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Amy L. Mitchell
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
02/01/2018 Rick Miller $2,500.00
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Texas House Member Representative, District 26 5  USA; State of Texas
Date Full name of contributor [ out-of-state PAC (ID#:, ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o 'Cc;nt'ril;uior' a'dd-rt;ss;; ....... C'It)"; ’ .Stété;. -pr Code .......
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
1 page

2 FILER NAME

Amy L. Mitchell

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 00.00

5 Date 6 Full name of contributor [ out-of-state PAC {ID#:

7 Contributor address; City; State; Zip Code

8 Amount of . 9§ In-kind contribution
Contribution $ . description

—

DCheck if travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution

Contributor address; City: State; Zip Code

Contribution $ description

DCheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (it any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B
1 t hedule B:
The Instruction Guide explains how to complete this form. Total pages Schedule B
1 page
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
4 TOTAL OF UNITEMIZED PLEDGES $00.00
5 Date 6 Full name of pledgor 3 out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
D Check if travel outsl&e of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor O out-ol-state PAG (ID#: ) Amount - In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code
D Check if travel outsit:fe of Texas. Complete Schedule T,
Principal occupation / Job title (Sese Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ - description
Pledgor address; City; State; Zip Code
; Dcheck i travel outside of Texas. Complete Schedule T.
! Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code ;
DCheck it travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS scHEDULE E

. E:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

1 page
2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Amy L. Mitchell
4 TOTAL OF UNITEMIZED LOANS $ 00.00
S Date of loan 7 Nameoflender [J out-of-state PAC (iD#: ) 9 LoanAmount ($)

? 6 s lendar 8 Lender address; City; State;  Zip Code 10 Interest rate
: a financial
: Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantesd ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T not applicable
20 pPrincipal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political
account (See Instructions)
] none
! GUARANTOR Name ofguarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1t lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayrment/Reir nerm n/FFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officetolder/Political Committee Lega! Services Salaries’Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Pages (1 of6) Amy L. Mitchell
4 Date 5 Payee name
01/18/2018 Greater Katy Area Republicans
6 Amount ($) H ity N4 '
$30.00
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
Checkif loutside of Texas, C ScheduleT.
PURPOSE
OF Food/Bevcrage EXanSC D Check if Austin, TX, officeholder living expense
EXPENDITURE
Meal Purchasse
9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/19/2018 Needwlle Education Foundation
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
Check iftraveloutside of Texas. Complete Schedule T.
PURPOSE
OF Event Expense (] Gheck i Austin, T, officsnolder living expense
EXPENDITURE
: Fundraiser; Live Auction - Bench purchase
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/19/2018 Needville Education Foundation
Amount ($) Payee address; City; State; Zip Code
oo |
Category (See Categories listed at the top of this schedule) Description
S D Checkif trave! outside of Texas. Complete Schedule T.
PURFOSE Event Expense _ 4
Check if Austin, TX, officeholder living expense
EXPENDITURE
Fundraiser - Ticket purchase
Complote ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THISSCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert':slng Expense Event Expense Loan Repayment/f | R VFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense “Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
t The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Pages (20f6) Amy L. Mitchell
4 Date § Payee name
01/21/2018 Needville Youth Fair
6 Amount ($) 7 Payee address; City; State; Zip Code
oo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Check raveloutside of Taxas, Complate Scheckie .
OF Check if Austin, TX, officeholder living expense
EXPENDITURE . .
Fundraiser Live Auction - Texas Flag

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/22/2018 Fort Bend Republican Women
Amount ($) Payee address; City; State; Zip Code
$15.00 I
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Checkiftraveloutside of Texas.C ScheduleT.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Meal purchase
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2018 Behind the Badge
Amount ($) Payee address; City; State; Zip Code
$70.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event E\(pense D Checkif travel outside of Texas. Compiete Schedule T,
OF . . .
EXPENDITURE Check if Austin, TX, officeholder living expense
Fundraiser - Ticket purchase

Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Acuounglng/Banldng Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consutting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Experse Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crodi Card ! The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Pages (3of6) Amy L. Mitchell
4 Date 5 Payee name
03/06/2018 Vincent Morales Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE EVCIlt E enses Check ftravel outside of Texas, Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE . .
Fundraiser - Sponsorship

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2018 Fort Bend County Women's Center
Amount ($) Payee address; City; State; Zip Code
$175.00 I
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVCD.t EXpCHSC D Check iitravel outside of Texas. Compiete Schedule T.
OF [ Gheck i Austin, TX, officoholder Iiving expense
EXPENDITURE
Fundraiser - Ticket purchase
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/25/2018 Amanda Riddle Benefit
Amount ($) Payee address; City; State; Zip Code
$20.00 I
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE EVCIlt EXpCIlSC D Checkif travel outside of Texas, Complete Schedule T,
EXPEPCI’I;:ITUFIE [:] Check if Austin, TX, officeholder living expense
Fundraiser - Meal purchase

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



§
:
:
1

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimix ent vFundraising Expense
Accounting/Banking Feos Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out O District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymen
' The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Pages {40f6) Amy L. Mitchell
4 Date 5 Payee name
03/25/2018 Amanda Riddle Benefit
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)} (b) Description
PURPOSE Event EXPCHSC Check iftravel outside of Texas Complete Schedule T,
EXPEP?:ITURE D Check if Austin, TX, officeholder living expense
Fundraiser; Live Auction - Rocking Chairs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
04/05/2018 The Gold Club at Cinco Ranch
Amount ($) Payee address; City; State; Zip Code
$15.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOO d/Beverage EXpCllSC Checkiftravel outside of Texas. Complete Schedule T.
OF Check it Austin, TX, officeholder Iiving expense
EXPENDITURE
Meal purchase
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
04/05/2018 Exchange Club of Sugar Land
Amount ($) Payee address; City; State; Zip Code
$750.00
Catagory (Ses Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas, Complete Schedule T,
OF Event Expenses it fticeholder i
EXPENDITURE p D Check if Austin, TX, officeholder living expense
Fundraiser Sponsorship
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymerntReimbursement Solichation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consu!ﬂng Expense Food/Beverage Expense Poling Expense Trave! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Corttract Labor Other (enter a category not listed above)
Cara Payment The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Pages (5 of 6) Amy L. Mitchell
4 Date 5 Payee name
04/23/2018 Fort Bend Republican Women
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food/Bcverage EXanSC Check iftravel outside of Texas, Complete Schedule T.
OF Check it Austin, TX, officeholder living expense
EXPENDITURE
Meal purchase
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/05/2018 Child Advocates of Fort Bend
! Amount (8) Payee address; City; State; Zip Code
35040 I
: Category (See Categories listed at the top of this schedule) Dascription
PURPOSE Donation Made by Candidate/Officeholder [ cheekittraveloutside of Texas. Complete Schedie .
OF D Check It Austin, TX, officeholder living expense
EXPENDITURE
Donation

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payea name
05/09/2018 Fort Bend Museum
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event EXpCHSﬂ D Check#travel outside of Texas, Complete Schedule T.
OF i i
EXPENDITURE Check it Austin, TX, officeholder living expense
Fundraiser; Silent Auction - necklace purchase

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
§ expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officehoider/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage

BExpense
GityAwards/Memorials Expense

Committaa Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solichation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
6 Pages (60f6) Amy L. Mitchell

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
05/19/2018 St. Wenceslaus Catholic Church (Holy Rosary Catholic Church)
6 Amount ($) 7 Payee address; Clty; State; Zip Code
$20.00
8 (a) Category (See Categories lisied at the top of this schedule) (b) Description
PURPOSE Food/Beverage EX'pCIlSC Checkif travel outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholdes fiving expense
EXPENDITURE .
Fundraiser - Meal purchase

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name

05/19/2018 St. Wenceslaus Catholic Church (Holy Rosary Catholic Church)

Amount ($) Payee address; City; State; Zip Code
$60.00
¢ Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense [ checkittraveloutside of Texas. Complete Scheduie T.
OF [ check 1t Austin, T, officenotder fiving expense
EXPENDITURE
Fundraiser; Silent Auction - cake purchase

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payea name
08/1/2018 The Golf Club at Cinco Ranch
Amount ($) Payee address; City; State; Zip Code
$15.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVCl’lt Expens e Checkiftravel outside ot Texas. Compiete Schedule T.
EXPEP?I;:ITURE D Check it Austin, TX, officeholder living expense
Meal purchase

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

Accournti Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
1 page Amy L. Mitchell
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 00.00
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [] Potical (] Non-Pofiticat
10 (8) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE DCheckmmvolousldeotTemCotmleteSdneduleI
OF
EXPENDITURE DCheck it Austin, TX, officehoider living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office heltd
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Poitical [] Non-Politcal
Category (See Categorles listed at the top of this schedule) Description

: PURPOSE DChecklflmvEl outside of Texas. Complete Schedule 7.
: EXPEF?I;:ITURE DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
2 FROM POLITICAL CONTRIBUTIONS scHepbuLe F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
1 page
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom l;'\v-es-tmem is -purchased; City; State; o ‘Z‘ip‘Code.
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment {s purchased
Address of person from whom investment is purchased; City; State; Zip Code
Dascription of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

Accounti ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Expense Poliing Expense Trave! In District

Contributions/Donations Made By GifAwards/\ ials Exp Printing Expense Trave! Out Of District
Candidate/Otliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Amy L. Mitchell

1 Total pages Schedule F4:
1 page

3 Flier ID (Ethics Commission Fifers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ 00.00

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ checkiftravel ouside of Texas. Complete Schedule T.
OF
EXPENDITURE E]Check it Austin, TX, oHficaholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Poltical [ ] Non-Poliical

EXPENDITURE

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
D Check it travel outside of Texas, Compilete Schedule T,

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis!ng Expense Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Office holder/Political Committee t.egal Services Salaries/Wages/Contract Labor Other (enter a category not iisted above)
CreditCard Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule G:
1 page

2 FILER NAME
Amy L. Mitchell

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Relmbursement from
political contributions
intended
(8) Category (See Categories listed at the top of this schedute) | (P} Description
PUF::FOSE D Check iftravel outside of Texas. Complete Schedule T,
EXPENDITURE Check i Austin, TX, ofticaholder Iiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
Intended

Payee address; City; State; 2Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule} | (b) Description
Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY Iif direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount (3)

Reimbursement from
poiitical contributions
Intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (P) Description
D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan Repayment/Retmb t rvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expansa Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Othar (enter a category not listed abave)

Credit Card Payment
The Instruction Guide explalns how to compiete this form.

2 FILER NAME
Amy L. Mitchell

5 Business name

1 Total pages Schedule H:

1 page
4 pate

3 Filer ID (Ethics Commission Filers)

6 Amount (8$) 7 Business address; City; State; Zip Code

: 8 (8) Category (See Categories listed at the top of this schedule)} (b) Dascription
PUFg’FOSE Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lIsted at the top of this schedule)] Description
PURPOSE D Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categoties listed at the top of this schadule) Description
PURPOSE l:] Check Hftravel outsida of Texas. Complete Schedule T.
OF [:] Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




‘
i

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule {

1 page

2 FILER NAME

Amy L. Mitchell

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See Instr for ples of ptab {b) Description (See instructions regarding type of information
PURPOSE categories.) required.}
EXPENDITURE
Date Payee name
Amournt ($) Payee address; City; State; Zip Code
Category (See i for of ptab Description (See Instructions regarding type of information
PURPOSE categorias.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PUFg,'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instr for of P Description (See instructions regarding type of information
PU Rc;,l?s E categories.) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
1 page

2 FILER NAME

Amy L. Mitchell

3 Filer ID (Ethics Gommission Filers)

4 pDate

5 Name of person from whom amount is received

Amegy Bank

6 Address of person from whom amount is received;

Interest

8 Amount ($)

$2.60

City; State; Zip Code

7 Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of parson from whom amount is received Amount ($)
' -AC-ldl;Q;S 'of'p~ers->0|"\ f’ro'm .w'ho.m'a;nc;uﬁt .ls .re;:éiv.ec;; » Clty, N ‘S;ta;e;. h iip. C.ot;le' .
Purpose for which amount is received [] check it political contribution returned to fller
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is recalved;  Glty:  Sate;  Zip Code
Purpose for which amount is received [[] check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

A 1 Total pages Schedule T: | page
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Amy L. Mitchell

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[Ischedute a2 [Jscheduie 8 [Jschedute 8oy [ schedule c2 [ schedule 0 [] schedule F1
[[Jschedule F2 [] senedute F&a  [scheauie G [ schedute H [] schedute con-uc [ ] Schedule B-sS
6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Nama of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

| [ schedute A2 Oschedule 8 [ schedute B) [ schedule c2 3 schedute 0 [ schedute F1
[schedule F2 O schedute F4 [ schedule G [J schedute H [ schedute con-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purposae of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:;

[ schedute A2 [(Oschedute B [ schedute By [ Schedule c2 [ schedute D [ schedute F1
[scheauts F2 [0 schedule F4 [ Ischedute G [ schedute H [[] schedute con-uc [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-» Complete only if "Report Type” on page 1 is marked "Final Report” -

C/OH NAME 2 Filer ID (Ethics Commission Filers)
Amy L. Mitchell

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
»» Complete A & B below only Iif you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:

{1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:
[J Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[]  Ido retain assets purchased with political contributions or interest or other income from palitical contributions. |understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

« Complete this section only if you are an ofticeholder --

[ ! am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions i, after filing the last required report as an
officeholder, { retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




